The media attention and public health initiatives related to alcohol use disorders tend to usually focus on younger age groups. [3] [4] [5] Furthermore, in elderly people they are often under detected and misdiagnosed 6 as screening instruments and diagnostic criteria are geared towards younger people. 7 Denial of substance abuse is also common in affected people of all ages, but may be exaggerated in elderly patients because of memory problems, pessimism about recovery, and shame based on a belief that alcohol abuse is immoral.
The elderly patients with alcohol problems also have high rates of physical and psychiatric illness, they probably will be frequent users of health facilities and fuel concerns about the rising costs of medical care. Also, because most of the previous studies have focused on younger adults and for policymakers and elder-care practitioners to anticipate the needs of alcohol problem of older adults, the exact data about alcohol problems in Nepalese population must first be established. So, the aim of the study is to estimate the prevalence of alcohol dependence among geriatric patients attending outpatient departments of a private hospital in western region of Nepal.
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Methods:
Cases were selected above 65 years attending the Psychiatry Out-Patient Departments of Fewa City Hospital and Research Centre, Pokhara, Nepal. This study has been designed as a cross-sectional study and sample size being 80. The study was conducted from June 2009 to June 2011. The consent was taken from the patients or patient's relatives. The consent was taken from the relatives of the patients if there is suspicion of cognitive decline or if the patient is unable to give the consent. The patients with acute medical/ surgical emergency conditions and those who did not give the informed consent were excluded from the study. The rapport was established with the patient and the relatives to get enough information.
Self-designed semi-structured Performa is prepared to obtain the socio-demographic characteristics of the patients. The detailed history is taken from the patient and an informant. The information was collected carefully about the history of alcohol from the patient and also from the relatives. Detailed physical examination and mental state examination were undertaken. The clinical diagnosis was made according to ICD-10 Diagnostic Criteria for Research (ICD-10 DCR). 8 The distribution of the variables was presented in percentages. Data was analyzed by Epi Info 6 version. Table 1 shows the distribution of respondents on the basis of sex. 57.5% of the patients were male and remaining was female.
Results:
The table 2 shows the sex distribution of respondents on the basis of diagnosis of alcohol dependence syndrome according to ICD-10 DCR. The data shows that there is a history of alcohol dependence in 4 cases (5%) and in 76 patients (95%), no history of alcohol was elicited. Out of 4 cases, 3 were male and 1 female. The data is not statistically significant. Elderly alcoholics manifest the same signs of alcohol dependence as younger adults; however, it is more likely in older adults that the biomedical complications of heavy drinking will bring alcohol problems to clinical attention. Severe cases may mimic other geriatric medical illness, when such features as falls, confusion, dehydration, malnutrition, myopathy, incontinence, or traumatic injury are evident.
The community 12-months prevalence rate for alcohol dependence declines with age from peaks in young adulthood to about 1 to 2 percent in people aged 55 years and older, but, because of associated medical and psychiatric problems, rates of current problem drinking among elderly people in clinical settings are much higher, varying from 4 to 23 percent in representative surveys. 9 In general, the prevalence for elderly inpatients is higher than for elderly people in the community, with estimates of 14% for patients in emergency departments, 18% for medical inpatients, and 23-44% for psychiatric inpatients. 10 However, the most prevalence studies have been carried out in North America, and results may not be generalized to other cultures.
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The present study found the prevalence rate of alcohol dependence to be 5 percent (Table 2) according to ICD-10 Diagnostic Criteria for Research. Koirala et al 12 found that only 1.3 percent of the elderly patients were using alcohol at the dependent level. This may due to the fact that the study by Koirala et al 12 was done in the university hospital setting at Kathmandu and the patients who were well motivated to leave alcohol visits this central psychiatric setting. However, the present study was done in the nursing home setting which is accessible and also, the elderly who were suffering from the medical complications of alcohol were more likely to visit these settings. Study by Jones et al 13 also found the prevalence rate of 4% in general medical outpatient setting.
The male to female ratio was found to be 3:1 in the present study. Atkinson also documented that men are between two and six times more likely than women to have clinically documented alcohol problem. 14 Edwards et al 15 also noted the female rate of problem drinking significantly below the male rate. This assumption could further be enhanced by the lack of socio-cultural acceptance for use of alcohol among female in the Nepalese population.
Conclusion
The present finding suggests that substantial proportion of elderly subjects attending the psychiatry outpatient department suffers from alcohol dependence syndrome. A careful history of current and lifetime alcohol consumption should be ascertained with every elderly patient, with a Khattri JB, et al. Alcohol dependence syndrome in elderly population.
collateral history from a relative or spouse if possible. The higher prevalence of alcohol dependence necessitates about early intervention since it has deleterious interaction with physical health. Accurate and early diagnosis and adequate treatment of alcohol dependence favors a good prognosis.
